INTRODUCTION WHICH PATIENTS ARE CONCERNED?
should therefore be taken on board in drawing up orthodontic treatment and implantation/prosthesis plans, with respect to assembling the necessary documents and to the possibilities of access to treatment.
tive to poorly tolerated conventional prostheses. -In adults: treatment covered since January 9, 2012 (Titre III chapitre 7 section V): adult patients or after end of growth: oligodontia with at least one of the following missing: 11, 13, 14, 16, 17, 21, 23, 24, 26, 27, 31, 32, 33, 34, 36, 37, 41, 42, 43, 44, 46, 47 , not including wisdom teeth. Maximum 10 implants covered.
Rare diseases: role of the orthodontist in the management of implant rehabilitation 
O R T H O P R A C T I C S E C T I O N
Three conditions are indispensable: -oligodontia with at least one tooth rarely missing;
S. Legris, S. Toupenay. Rare diseases: role of the orthodontist in the management of implant rehabilitation 
Treatment plan
First, the patient's family doctor or a rare diseases reference center applies for off-list long-term condition status, using the treatment plan document CERFA n° 11626*03 (Fig. 1 This form is used for insurance cover of implantation treatment in children for multiple dental agenesis related to a rare disease. It is a complementary document to be drawn up by a dental surgeon or stomatologist and attached to the treatment plan for a long-term condition diagnosed by the child's physician.
A panoramic X-ray is mandatory, whatever the patient's age. A hand and wrist radiograph should be attached to assess bone age if the patient is male aged 17 years or more or female aged 14 years or more. For implant rehabilitation, administrative procedures and mandatory coverage mean that patients should be referred to reference centers and centers with good competence. This is the idea behind the "hospital-community" networks that are currently developing.
Patient identification
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CONCLUSION
The minimum time between application and response is usually 3 months. Approvals are valid only for 2 years, and then have to be renewed.
General practitioners come under the CCAM national health insurance agency.
Insurance cover concerns implants and removable supra-implant prostheses and radiography documents; cover is guaranteed.
Example: cone beam for diagnostic assessment of maxilla-mandibular pathology is coded as "LAQK027" .
Other treatment steps that may be reimbursed are: -pre-implantation steps and implant site preparation, implantation surgery for cicatrization screw insertion; the reimbursement is guaranteed. In orthodontics, implants sometimes serve as anchorages. In oligodontia, this may be the case for In case of refusal, or non-response, there are means for the patient to appeal. The health insurance office then appoints an expert and arranges a meeting with the patient. the link on a pre-prosthetic intra-oral implant, which is covered in the same way as implants (e.g., LBLD019: €160.93).
-Non-mandatory cover: implants crowns at the usual rate, orthodontic treatment under the current list, like for any other patient. Due to the low rate of reimbursement for the various steps involved in implantation in rare diseases, care access in private practice is not always easily available. In order to afford access for low and middle income patients, there is a solidarity fund operated by the national health insurance system (CAM) and complementary top-up insurance schemes, for which the patient can apply. Maniere MC. La prise en charge des implants par la Sécurité sociale : pour qui ? comment l'obtenir ? EG7, conférence du 19.09.2013 (L'implantologie au service de la réhabilitation prothétique des agénésies dentaires : du remboursement par la Sécurité sociale à la prise en charge clinique).
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